statement "it is imperative that the baseline sample be drawn at the time of the incident" should not be interpreted as an OSHA requirement.
In terms of counseling employees, some readers disagree with the implication that facts, i.e., relative risk factors, are not useful, and that occupational health professionals often find themselves in conflicted roles between employee and management interests.
The authors reply:
Thank you for the opportunity to respond to readers' concerns.
While the point about hepatitis follow up is technically valid , the issues are not always AUGUST 1994, VOL. 42, NO.8 so well defined for employees who are ambivalent about the efficacy of vaccination when their own antibody titers are low and are concerned about the reliability of source case test results. There is also substantial discussion in the literature with conflicting opinions on these issues, and employees deserve the benefit of various points of view to give true "informed consent" for whatever course of action is chosen.
Regarding our observation that the baseline sample should be drawn at the time of exposure, the term "imperative' connoted a philosophical, not regulatory, recommendation. Waiting for the source case results may be feasible in some occupational health settings; however, many smaller, more isolated health care institutions utilize laboratory services that perform limited numbers of these tests, may "batch" them on a regular basis, or may ship them to other laboratories. This may require 2 to 3 weeks or more for results reporting, which should be considered when counseling the employee regarding collecting a baseline sample. Moreover, the employee may desire follow up testing regardless of the source case status, so waiting for the results may be unnecessary.
Lastly, we have provided counseling and testing to many health care workers for years. We also provide training for testing counselors who work in every setting imaginable. Our observations about the nature and effectiveness of support services offered exposed employees are consistent with anecdotal reports from health care and educational peers and trainees nationwide, as well as validated by a review of the literature. While offering employees accurate, comprehensive, and relevant information is a vital component of post-exposure management, information dissemination alone usually fails to ameliorate the psychosocial impact of this frightening, lifestyle altering, and lengthy experience without emotional support for individuals and their significant others. Most adult learning theories and health behavior models support the importance of integrating the affective domain in implementing effective interventions in this realm.
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